Incident Report

Print Date/Time: 03/17/2016 08:30 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00005037

Incident Date/Time: 3/15/2016 2:26:00 PM Incident Type: Collision

Location: S LAKE STEVENS RD/ 20TH ST SE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 387-4400 Source: 911

Report Required: No Priority: 2

Prior Hazards: No Status: 2

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D1 SS0075-Christensen
Person(s)
No. Role Name Address Phone Race Sex DOB

1 Reporting Party BAGLEY, MARISSA

Vehicle(s)

Role Type Year Make Model Color License State

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

03/15/2016 : 14:29:03 SP0400 Narrative: RP WAITING FOR CONTACT AT TOM THUMB IN SIL 2002 HYUNDAI SANTA FE
03/15/2016 : 14:28:26 SP0400 Narrative: LSH N ON SLAKE STEVENS

03/15/2016 : 14:27:38 SP0400 Narrative: CC, 2 AGO, REAR-ENDED, NON-INJUR, HIT AND RUN, V/BLK CONVERTIBLE
MISTUBISHI, N/P



16-5037, 031516

STATE OF WASHINGTON

E525117
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POLICE TRAFFIC REPORT NO
COLLISION REPORT 1591971
CASE # | 16-00005037 ‘
INTERSTATE D CITY STREET B LTED D |
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3
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13 REGISTERED OWNER INFO. VEHICLE NO.
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0] 3
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15 e o] v |
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16
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E525117 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 16-00005037 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ MCCUTCHEN ALANJ

ADDRESS & PHONE # D.O.B
6031 ROCKEFELLER AVE EVERETT WA 982033839 4253503309 SEX|M |, OB: L6 -l 18 |- 1984
NATURE OF INJURIES
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‘PASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | ‘

NARRATIVE

Unit 2 was stopped for the traffic signal in the inside lane of 20th St S.E. at South Lake Stevens Rd.
Unit 1 failed to see Unit 2 was stopped and rearended Unit 1. Driver of Unit 1 exited the vehicle and
checked with the occupants of Unit 2 to see if they were injured. Driver of Unit 1 agreed to pull into
Tom Thumbs to exchange information, but fled the scene northbound on South Lake Stevens Rd.
Unit 1 was described at a black convertible Ford Mustang with damage to the front bumber area. The
driver of Unit 1 was described as a white male in his late 20's or early 30's.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. CHRISTENSEN 03-16-16 10:23 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

R. BROOKS 0013 3/16/2016 3:30:19 PM

‘ BADGEORID# | 0075 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 2:27 PM TIME POLICE ARRIVED|2;37 PM |
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REPORT NO. E525117 CASE#  16-00005037 DATEAND TIME ~ 03/15/16 14:26

OF COLLISION

PAGE 3 OF 3



Page: 6 of 6

STATEM ENT Bagley, Marissa
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| CERTIFY>(OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED:
VUM %ﬁi?mﬁ” %it%é/lm/év
OFFICER/NUMBER: 7 ﬁ& #7 DATE SIGNED:
= 2 / s 3/ /) &
OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURIGIUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,

s HEALTHY, AND PROSPER" OMMUNITY”
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